Recipient Committee
Campaign Statement

. CoverPage
(Government Code Sections 84200-84216.5)

T ] = COVER PAGE

Type or print In ink. DU slame [T CI\IFORNIA 460
2001/02

JUL 312006 |

Statement covers period Date of eloction if applicable: - 1 t }
02-1 (Month, Day, Year) RE (FI S vOTERC °
from 02-17-2002 o 3
rom Vs e | v~ 1 . For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06-30-2002
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
K2 Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
Q state Candidate Election Committee Committee O Semitannual Statement [J Special Odd-Year Report
(A)l l'\;z"cal‘l*e rar Q Controlled [ Termination Statement [0 Supplemental Preelection
(Aiso Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complets Part 6 .
[0 General Purpose Committee _ . 71 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/ amending method of reporting officeholder expenses
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7) (Summary Page, Schedules B, E, F & G)
3. Committee Information I-D. NUMBER 961967 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mike Carona Lesley Ann Stoll
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY » STATE ~ ZIP CODE AREA CODE/PHONE
CA 408.370.9850
ciTY STATE  71P CONE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CA 949.252.8852
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX : MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Executed on qu' 9‘0 - Q‘OOQ

ot 1211 - OCp

Date hd
Executed on
Date
Executed on
ted Date

or Agsistant Treasurer
B!
v \ Signature of Controlling Officenolder, Candidate, State Measure Proponent or Respansible Officer of Sponsor
By - :
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 02-17-2002 FORM
06-30-2002 o -
SEE INSTRUCTIONS ON REVERSE through — Fage of E.
NAME OF FILER 1.D. NUMBER
Friends of Mike Carona 961967
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT D) SOHCDULES) CALENDAR veAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.cccovviveiiiicrriee, Schedule A, Line3  $ 30,401.00 $ 41,001.00 i
) 00 1/1 through 6/30 71 to Date
2. Loans Received ........coovmeriieevencvnninncreeeeeeeeerene, Schedule B, Line 3 0.00 0.
3. SUBTOTALCASH CONTRIBUTIONS .........ooorooo. AddLines 142 $ 30,401.00 41,001.00  20- Lonrbuions o s
4. Nonmonetary Contributions ..........cccccceovvveiiecnnnennn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «ceereeeverenverrienannns AddLines3+4 § 30,401.00 41,001.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........oo.oeeeeeereeorireereeersesseseessesns Schedule E, Line 4 $ 57,363.26 77,156.47 Candidates
7. Loans Made........ccccoimeureenennnn. s Schedufe H, Line 3 0.00 0.00 22, Cumulative Exoendit Mad
. Cumulative Expenditures ade”
8. SUBTOTALCASHPAYMENTS ........ccooommirrvorosseennecene AddLines 6+7  $ 57,363.26 ¢ 77,156.47 (1t Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..........cccooocorevveenen.... Schedule F; Line 3 (8,676.64) 1,713.70 Date of Election Total to Date
10. Nonmonetary Adjustment .............oocoveeuerueeeeeeeerernene. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........oovvveereerrecenne AddLines8+9+10 $ 48,686.62 g 78,870.17 / J $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 359,871.82 To calcutate Column B, add
13. Cash Receipts ..., Column A, Line 3 above 30,401.00 | amounts ir:j Column A tto the
corresponding amounts - H H : H
14. Miscellaneous Increases to Cash ..........cc.cccveeennene. Schedule |, Line 4 929.35 from Column B of your last rﬁg“o‘,’t‘;’;‘fn"‘cg}fnfﬁ ‘§f°" may be different from amounts
15. Cash Payments..........ccccocvvviercnceieceeseeceeciene, Column A, Line 8 above 57,363.26 gmﬁnsfgzyag?:;’;;'% o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 333,838.91 ﬁgg:es ctthcaitfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
" the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccoooeevrvnennee, Schedule B, Part2  § carry over the amounts
. . f i d 9 (if
Cash Equivalents and Outstanding Debts fom Lines 2,7, and 8
18. Cash Equivalents ........c.cccevvvreeeiivenvensnnenene. See instructions on reverse  $ __ 0.00
1,713.70

19. Outstanding Debts .........cccoeveuenee Add Line 2 + Line 9 in Column B above

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

SCthUle B - Pal't 1 Amounts may be rounded Statement covers period CAL'FORN'A 46 0
- t . N
Loans Received © whole dollars from ____02-17-2002 ~ FORM
SEE INSTRUCTIONS ON REVERSE through 06-30-2002 Page 3 of T
NAME OF FILER L.D. NUMBER
Friends of Mike Carona 961967
() 1) © () 0] ] )]
{F AN INDIVIDUAL, ENTER
FULNAME STREET DRSS ANDZP CO0E | o0\ upioven | CESANREC | AOUT | swonroan | STSHERNE | s | omau | i
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS| " perion OR FORGIVEN | ¢LOSE OF THIS
; NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Michael Carona Sheriff, Orange County Ly PaR
0.00 n/a n/a
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
s 0.00 |, 0.00 |, n/a s 0.00 n/a s
Tm IND QJcom JotH [JPTY [J scc DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
3 $ % $ $
[ FORGIVEN RATE PERELECTION**
$ $ 3 H $
TD IND [Jcom [JotH [OPry [J scc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % $ i $
[J FORGIVEN Rare PER ELECTION™
$ $ $ $ $
T mno [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00 § 0.00 $ 0.00 |
(En(er(e)gn
Schedule B Summary Schedde, Line 3)
1. Loans received this PETIOd ..........cccoveereeerreenenniresrerinnreesesesesssssesassessassssassssaressessssrsssassesessssesssssssasassasens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 00 IND - individual
2. Loans paid or forgiven thisS PEHIOA ............ceccvveeeieiiieeenreeriesienesaeeereeresssssssrassassesseassassesasssssessessssasessanes $ : COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH th;hef (tha" ':"Y,Of SCC)my)
- er (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A) PTY - Poiitical Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from LiNg 1.) .....c.uvivieerivnereiicrinrerineresrseessesnssssessenens NET $ i 0.00 J
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party aiso must be reported on Scheduie A. ]

[ ** If required.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

Schedule B-Part 2 A Type or print in ink. Statement covers period
mounts may be rounded CALIFORNIA
Loan Guarantors to whole dollars. from 02-17-2002° FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE - through __06-30-2002 Page 4 __ of 3 |
NAME OF FILER 1.D. NUMBER
Friends of Mike Carona 961967
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALAN
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUAR%?EED CUMULATIVE oursrmglENG
{IF COMMITTEE, ALSO ENTER.0. NUMBER) CODE (F ﬁ'—;ﬁgg;ﬁ?ﬁégg ER THIS PERIOD TODATE TODATE
] LENDER CALENDAR YEAR
Michael Carona MAIND Sheriff, Orange County _
Jcom Michael Carona 0.00 | s n/a 0.00
PER ELECTION
g::rr: 05 D;;E 08 (IF REQUIRED)
dscc s n/a
D CALENDAR YEAR
IND LENDER .
Ocom s
PERELECTION
JoTH DATE (IF REQUIRED)
ety
Oscc s
CALENDAR YEAR
[JIND LENDER
CJjcom $
PER ELECTION
oTH oaTE (IF REQUIRED)
Ooety
Jscc $
LENDER CALENDAR YEAR
CJIND
acom $
PERELECTION
CJOTH DATE (IF REQUIRED)
OPTY
Oscc s
Enleron
S s
SUBTOTAL $ 0.00 ,“j“m'“;"}':,y‘g‘

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

gchedultes EM g Am;rzl::s orrn,a);ml:e“:';::ded Statement covers period CALIFORNIA 4 6 O
aymen ade to whole dollars. from 02-17-2002 FORM
SEE INSTRUCTIONS ON REVERSE _ through __06-30-2002 Page 5 of Y
NAME OF FILER ) 1.D. NUMBER
Friends of Mike Carona 961967

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
a'!'é%ﬁ’#%ﬁ?&“ﬁ&%ﬂ&% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Carona
officeholder expenses $19,099.06
TOTAL PAYMENTS BEFORE THIS AMENDMENT $38,264.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 57,363.26
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOLALS.) ............o.oeveeereeeeeeeeeeeeeeee oo eeeeeeeeees e s s e e oo $ 57,363.26
2. Unitemized payments made this period 0f UNAEr $100 ............c...curueveeeeeuecsnieeeseseeeeeeeesessersesssssseseesessasssssssessssssssess s seeesees s eeeeeses e eeeeeessen oo $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () 3 T OO $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........ccccrverererruenne TOTAL $ 57,363.26

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

intinink.
Schedule F o Amx*:f;;";;';e:oﬁnm Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from ____02-17-2002 FORM
through___06-30-2002
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Friends of Mike Carona

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Michaei Carona
T officeholder expenses
P $10,390.34 $10,422.42 $19,099.06 $1,713.70
P nts ntrib ind nt dl t
summarized on Schedule De T et expenditires must also be SUBTOTALS$ 10,3034 $ 1042242 $  19,099.06 § 1,713.70
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 10.422.42
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ovveveeeeeeverreeeeeeeeeeeens INCURRED TOTALS $ ke
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on (19,099.06)
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccoooevrveeveneenneee. PAID TOTALS $ Al
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (8,676.64)
on ‘the SUMMArY Page, COIUMM A, LINE 9.) ...t eesenstss et sesesteseeereseseeseesesessessenssssssenssnsessssessessssessessssessestessessssessessessesnesens NET $ Ty

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Statement covers period

Payments Made by an Agent or Independent from 02/17/2002 Form 460
Contractor (on Behalf of This Comnmiittee) through 06/30/2002 3 Y
Page '* of _7V_
NAME OF FILER , B . D. NUMBER
Friends of Mike Carona 961967
'INAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital Campaigns
Na"':"'é Qﬂfnﬁ?'éfffs?smf. oDRthRﬁgégR CODE, OR  DESCRIPTION OF PAYMENT | AMOUNT PAID
AOCDS
cvC $1,000.00
Centennial Farms Foundation
il - - cve - $1,500.00
|Piswl
TRC $570.60
IFour Seasons Tours & Travel
MAANAr RAI_ - - - TRC $760.00
ﬁ




